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S0 f - FLED MAY 31 1957 STANDARD CERTIFICATE OF DEATH State F.,,;I,,Bﬁﬁsmr

. 10.48

'mtRTH MO, REG. DIST. mO. _3_1_8_ PREMARY QEG DIST NO. Rcyutrar.rNu
1, PLACE OF DEATH ; 2. USUAL RESIDENGE (Whare decased Uved, [f ined befors
a. COUNTY a. STATE Missouri. b. COUNTY prrrowy
b. CITY (If outelde corpurats limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY + 4. In Residence within Iimits of
OR township} | STAY (In wbis place) OR u ety
TOWN St Touls ” “l_town St Louis | TR
FULL#ANLEOOF (1f mot in hospltal or institution, give sirest sddress or looation) o STREET (! rural, give location)
O ] wsrmmod 2311 a S 12¢%h Street Elggﬁig 2111 a 8 12th Street
T3. NAME ou; T s (First) i b, (Middls) © " T o (Lesty - ns;r. T (Month)  (Day)  (Year)
( Type or Print) Adsm Frad Fellhauner oEATH - May 21 1957

¥ TMCER | YIAR O UNDER 3 N33,

5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare
WIDOWED DIVORCED pul.b“ - last biribday) |Months| Daya | Houre | Min.
_Mamg_d.___ June 15 1884 | 75 |

102. USUAL OCCUPATION (Givekind ot woek- | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (i1, vaq sasee or Foreiga Country) O rzbgﬂnzenr;orwmr

done during most of working [ife, sven if retired)

Elevator Operator . St Louls Missouri

13a. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’/OR VWIFE

Adam Fellhauer | Onkmovm | %gggg _
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR'I"I"JY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Ym0, or tnkmown) | (If yes, xive war or dstes of service)

e | - ——— " |Pugene Fellhauwer 2111 A S 12th St

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEEN
;- .

| Entercnly enecamseper | 1. DISEASE OR CONDITION ‘?‘\‘ AND DF-ITH:

line for {8}, (b), and (0) DIRECTLY LEADING TO DEATH® (4)

*This dows nod mean ANTECEDENT CAUSES

the mode of dying, mch |  Mortid conditions, if eny, giving PUE TO (B)
o# heart fallure, asthenia, w‘ﬂm,ﬁ:’!mfa&a‘)m

de. It meons ths dia- cate
cane, fmmw '" DUE TO (ﬂ)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not
related Lo the diseane or condition consing death, 6[6[1'&
2. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ] 2, Autorsy? 7
, ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ax..lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, lurm, tustory, suress, offios bldy., me.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Yaawr) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
mm.zxr NOT WHILE|
INJURY AT WORK

2. I hereby certify that I attended the deceased _rmmﬂ.mzﬁl to E_L%zL Jﬂ?, that I last saio the deceased
alive on , Iﬁ and that death occurred al m., Jrom the causls and on the dale staled above, -

Zin. SYGNA 'y (Degree OI 23b. ADDRESS 23c. DATE SIGNED

nuao.NBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMMORY 244. LOCATION (Qity, town, or coanty) ﬁmf

uried™" | ~5/22/57 |5 s Peter &Paul Cem | St Louls MiSsouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT R.'l:':CORD ~

DA'[E REC'D BY LOCAL S SIG 25, FUNERAL DIRECTOR'S B1GHNATURE ADDRESS
| MAY ?K_ﬁim' Q ,Ywd men | Moydell Funoral Home 1926 Allen AV

Jul {Lidnsed Embalnser's on Reverse Side)




|

.

STATEMENT BY LICENSED EMBALMER

P

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate- was embal

by me, or by.....

working under my personal supervision..

Student ......iii it rar ezt
- ' ‘Signature of Student Fnha_lner

lP. O. Addressﬁfﬂ?é...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with- the above constltutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg T

L thls body is not embalmed, fact should be so stated above. .




